for the AABB Taskforce on Transfusion Medicine Resident Curriculum T he fields of blood banking (BB) and transfusion medicine (TM), like other areas of medicine, have evolved into specialties with a diverse array of areas of knowledge. These areas include advances in the detection of pathogens in donated blood, advances in methods to collect and manipulate progenitor cells, advances in blood conservation techniques, and advances in treatments for both the acutely and the chronically ill patient, among many others. As a consequence, the knowledge base that a resident trainee in pathology is expected to master has expanded well beyond the mere understanding of compatibility testing and inventory management.
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In the past several years, guidance regarding pathology residency training has been published for clinical pathology and anatomic pathology, as well as in some subspecialty areas. [1] [2] [3] [4] [5] [6] [7] [8] Although intended for medical students, an NIH-funded transfusion medicine curriculum initiative also provided a comprehensive overview of areas of knowledge relevant to pathology resident training. 9 ,10 A survey of TM fellowships was also performed with implications for residency training, as have recent commentaries regarding the role of physicians in blood centers and hospital transfusion services. [11] [12] [13] There is no document that specifically addresses pathology residency training in BB and/or TM, however, and the current requirements of the Accreditation Council for Graduate Medical Education (ACGME) on general competencies in residency training. 14 Recently, the Academy of Clinical Laboratory Physicians and Scientists (ACLPS) and the members of the Children's Health Initiative through Laboratory Diagnostics (CHILDx) separately produced comprehensive clinical pathology residency training documents of which BB and/or TM was a subsection. 3, 8 As a follow-up to the activities of ACLPS and the new requirements of the ACGME regarding general competencies, a task force was created by the AABB to address the needs for a residency curriculum on this subject. The rotation objectives outlined below for BB and TM were adapted from the subsection on BB and/or TM from the ACLPS document and further expanded. The task force further elaborated on these objectives by including additional guidance on the different needs of the general anatomic pathology-and clinical pathology-trained pathologist, who has either minimal or infrequent supervision of a transfusion service, compared with the specialist whose responsibilities might include directing a blood collection center, a cell therapeutics laboratory, or a high-complexity transfusion service. The task force further designated what each specific rotation objective accomplished with respect to the ACGME general competencies.
In addition to the provision and further elaboration of a common set of rotation objectives to help residency programs ensure adequate depth and breadth of training in BB and/or TM, three particular areas were also considered by the task force: skill levels, duration of rotation, and need for time at other facilities when local training resources are limited.
SKILL LEVELS
The skill levels of the rotation objectives are roughly divided into three categories: The distribution of objectives between the different skill levels is intended as a rough guideline for the progression of a resident's acquisition of skills, knowledge, and experience in TM and/or BB. It is the task force's belief, however, that the sum of objectives in Skill Levels 1 and 2 are reasonable expectations of a resident by completion of residency training. Individual training programs vary in the length and intensity of BB and/or TM rotations and the volume and frequency of clinical material. Therefore, there will be some differences in the sequence in which some of these objectives are expected to be accomplished within each program. In addition, the resident's progression through the different areas and skill levels will vary according to individual abilities and interest. Finally, where some objectives overlap at the different skill levels, the expectation is that the resident will exercise greater independence with skills already previously acquired.
DURATION OF ROTATION AND NEED FOR TIME SPENT AT OTHER FACILITIES
The ACGME has no requirements for the minimum number of months required for any particular area of pathology training, although it does have requirements for the number of cases reviewed in other areas of pathology training. 15 Furthermore, some residency programs include some aspects of hemostasis and/or coagulation testing or histocompatibility testing as part of their BB and/or TM rotation, whereas for other residency programs these are separate rotations. Therefore, an accounting of the number of months that a resident should devote to BB and/or TM is difficult in actual practice. The minimum requirements have ranged from as few as 2 months to as many as 5 months. The length of the overall exposure to BB and/or TM should vary according to the goals of the particular trainee and also based on the intensity of the local training environment. Highly complex cases might arise frequently in certain institutions, whereas other institutions may rely more heavily on case studies and formal didactic approaches to achieve the same goals. Some aspects of BB and TM training, however, can only be obtained from caring for patients or donors with special needs. In those instances where certain rotation objectives cannot be achieved with local resources, some thought should be given to making arrangements with another facility to at least provide some brief hands-on experience, particularly at Skill Level III (e.g., regional blood center, tertiary medical center, testing laboratories, apheresis service, hematopoietic stem cell [HSC] transplant unit).
Finally, two areas outside of TM should be mentioned because they are often incorporated into TM and/or BB rotations in part or in whole: histocompatibility testing and hemostasis and/or coagulation. Some resident rotation objectives in hemostasis and/or coagulation are included in this document. This is an acknowledgment that the areas of hemostasis and/or coagulation cross the boundaries of hematology, hematopathology, and TM. Depending on the nature of the expertise in a particular institution, the physician trained in TM may render services in the diagnosis and management of disorders of hemostasis and coagulation. Likewise, histocompatibility testing also interfaces with and has common origins with TM, and some histocompatibility testing objectives are included as they relate directly to TM. More detailed objectives and goals for resident training in histocompatibility testing and in hemostasis and/or coagulation can be found elsewhere. 3 The task force hopes that this document will be useful for residents, fellows, and residency directors and those actively involved in the teaching of TM and/or BB. 
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